CHRONIC OBSTRUCTIVE PULMONARY DISEASE 


A. The term chronic obstructive pulmonary disease (COPD) generally 

includes the noncancerous lung diseases. COPD has been 

* 

reported to be associated with cigarette smoking in some 
epidemiologic or population studies. (Chronic bronchitis and 
emphysema are traditionally considered to be* the main 
components of this disease group, but other terms also used.) 

B. Scientists have difficulty in understanding the origin and 
mode of development of these diseases; there is much that is 
unknown about them. 


C. The disease group COPD is manifested by the irreversible 
inability to blow air rapidly out of the lungs, as if the 
airways were partially blocked. 

1. Pulmonary emphysema - Defined anatomically as the 
enlargement of the alveoli with destruction of the 
alveolar walls. 

2. Chronic bronchitis - Defined clinically as the presence, 
of persistent productive cough or chronic mucus 
hypersecretion. 


D. Attempts to resolve the confusion regarding how to define or 
measure COPD have encountered difficulties, even among 
individuals who hold antismoking views.* 2501233104 
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E. Epidemiologic studies frequently cited to support the causal 
claims regarding cigarette smoking and COPD alone do not, and 
in fact cannot, establish cause-and-effect relationships. 2 
1. Data from the epidemiologic studies on smoking and COPD 
fail to meet the five criteria for reaching a judgment on 

St 

causation as outlined in the 1964 United States Surgeon 
General's Report. These criteria are: consistency of 

the association, the strength of the association, the 
specificity of the association, the temporal relationship 
of the association, and the coherence of the association. 
For example: 

a. The data do not meet the criterion of "specificity" 
(the precision with which COPD can be predicted by 
the presence of cigarette smoking), because even 
antismoking reports concede that only a small 
percentage of smokers develop COPD, and COPD also 
occurs in nonsmokers. 3 

b. The data do not meet the criterion of "consistency" 
(the predictability with which smoker data 
consistently demonstrate an increased mortality 
from COPD compared with nonsmokers) because 
variations in COPD mortality cannot be explained by 
differences in smoking habits. 
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(1) Although Great Britain has a higher rate of 
mortality from chronic bronchitis and emphysema 
than any other country in Western Europe, this 
cannot be explained by, among other factors, 
international differences in cigarette smoking. 4 
c. The data do not meet the criterion for a "temporal 
relationship” (the requirement that exposure to the 
agent precedes development of the disease) because, 
among other reasons, emphysema was a well-recognized 
disease long before cigarette smoking became a 
popular custom.5 

F. There are numerous problems with diagnosis and classification 
of COPD. 

1. One well-known anti-smoking researcher has observed that 
changing clinical practices and resulting changes in the 
manner of classifying diseases could account for reported 
trends of COPD mortality in the last 30 years. 6 

2. Periodic revisions to the International Classification 
of Diseases (ICD), used to classify causes of death, are 
believed by some researchers to have had dramatic effects 
on COPD mortality statistics, significantly influencing 

reported mortality rates. 7 po 
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3. Death certificates from which much of the epidemiologic 
data are derived have been reported to be notoriously 
unreliable. 8 

a. High error rates reportedly arise from several 
sources, including changes in classification 
standards and coding practices, diagnostic 
unreliability, and the tendency among physicians to 
make COPD diagnoses more readily in smokers and 
alternative diagnoses, such as asthma, in 
nonsmokers. 0 

G. Proposed mechanisms for how emphysema develops and how smoking 
might cause emphysema remain hypotheses which have not been 
scientifically established. 

1. Most recently, attention has been focused on the so-called 
protease-antiprotease imbalance hypotheses; however, it 
has been noted that "despite the research so far, the 
pathogenesis of emphysema remains obscure.” 10 

H. Findings of animal studies fail to demonstrate consistently 
that smoking causes emphysema. 

1. A recent review of the literature on this subject 
concluded that "there is no study that shows that 
cigarette smoke exposure causes emphysema in a laboratory 
animal model, . . . . 1,11 
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2. Animal studies using air pollutants have reportedly led 
to the production of emphysema in laboratory animals. 12 

I. COPD is considered to be a multifactorial disease — a disease 
in which many factors may be involved in its causation and 
development. 

1 . Among the numerous factors associated with emphysema and 
COPD, in addition to smoking, are occupational exposures 
(specifically dust, gases, fumes; miners, garage 
workers), 13 air pollution, 14 repeated childhood and adult 
respiratory illnesses, 15 excessive alcohol consumption, 16 
dietary deficiencies, 17 and genetic and family 
influences. 18 

2. The near universality of the risk factors makes the 
possible contribution of any one factor to development 
of COPD difficult to assess. 


J. COPD is a complex and poorly understood set of diseases. Until 
the many areas of confusion are resolved, any conclusions 
about the relationship between COPD and smoking must remain 
merely conjecture. 
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